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WHAT CONSUMPTIVES OUGHT TO KNOW. 
Ji) Advice to Consumptives, Home Treatment, After- 
Care and Prevention. By Dr. Noel Dean Bards- 
well. Foreword by Dr. C. T. Williams. Pp. xv + 
144. (London : A. and C. Black, 1910.) Price 
is. 6 d. net. 

(2) Consumption, its Prevention and Home Treat¬ 
ment. A Guide for the Use of Patients. By Dr. 
H. Hyslop Thomson. Pp. 75. (London : Henry 
Frowde, and Hodder and Stoughton, 1910.) Price 
25. net. 

(3) Open Air at Home: Practical Experience of the 
Continuation of Sanatorium Treatment. By Stan¬ 
ley H. Bates. With introduction by Sir James 
Crichton-Browne, F.R.S. Pp. 62. (Bristol : John 
Wright and Sons, Ltd.; London : Simpkin, Mar¬ 
shall, Hamilton, Rent and Co., Ltd., 1910.) Price 
2s. 6 d. net. 

(4) The Expectation of Life of the Consumptive after 
Sanatorium Treatment. By Dr. Noel Dean Bards- 
well. Pp. v +130. (Edinburgh, Glasgow, and 
London : Henry Frowde, and Hodder and Stough¬ 
ton, 1910.) Price 35. 6 d. net. 

NE of the most important features of the modern 
crusade against consumption is the attempt that 
has been made by those who are actively engaged in 
treating patients in sanatoria to make provision for 
the training of these patients in suitable methods of 
carrying on home treatment, after-care, and preven¬ 
tion . These skilled men see that it is impossible for 
most of the patients who have come under their 
charge to remain in the sanatorium for a sufficient 
length of time to ensure complete or permanent cure, 
and they desire to make the sanatorium a school in 
which the patient may be trained so to live and regu¬ 
late his work that he may become and remain a useful 
and productive member of society. No one is better 
able to give such advice than is Dr. Bardswell, the 
medical superintendent of the King Edward VII. 
Sanatorium, and in the little unpretending book (1) 
now before us we have in few words and practical 
form just such advice as the consumptive requires. 

Dr. Bardswell begins b}' pointing out the difficulties 
of laying down general rules for the treatment of 
individual patients, but shows that when principles 
are sound the details can gradually be fitted in ; the 
general principles as laid down by Dr. Bardswell are 
the following :— 

“ 1. Raising the general health of the consumptive 
to its highest possible pitch, thus restoring his power 
of resistance and arresting the disease. 

“2.. Maintaining it there long enough to justify 
the assumption that the disease is cured.” 

Dr. Bardswell indicates that although the first part 
of the process may be effected during a stay of some 
three to six months in a sanatorium, the second por¬ 
tion of the cure rests with the patient himself, the 
twelve months following the patient’s discharge from 
the sanatorium being the really critical period of 
treatment. 
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Fresh air, without cold or discomfort is his first re¬ 
quirement; open windows, shelters and chdlets, half¬ 
holidays and holidays in the open, and a change of air 
whenever possible. Health resorts and sea voyages, 
if judiciously indulged in, may be very useful, but 
they are by no means essential, and, indeed, where 
they involve fatigue may be actually harmful. The 
chapter on food is extremely practical and very con¬ 
densed, and those interested in the subject may well 
peruse it carefully. Dr. Bardswell is of opinion that 
the consumptive is best without any alcohol at all, 
though he thinks that when convalescence has been 
thoroughly established there may be 

“no harm in substituting a glass of beer or some 
light wine for the milk at meals. This is as far as 
I would go. Spirit in any form and at any time, but 
especially so between meals, should be absolutely 
avoided.” 

In the suggestive chapter on rest and exercise it 
is laid down that anyone suffering from pulmonary 
tuberculosis, or who has so suffered, should abstain 
entirely from any game or sport which entails sus¬ 
tained and severe physical exertion or sudden and 
violent muscular effort, w'hilst the ordinary indoor 
recreations, unless they can be adapted to the open 
air in fine weather, should certainly be demitted dur¬ 
ing treatment and convalescence. Smoking, especially 
before meals, should be avoided except in great 
moderation. Moreover, if there is any tendency to 
weakness of the throat smoking is absolutely nega¬ 
tived. 

It will be seen that Dr. Bardswell is essentially 
practical in directing special attention to those points 
concerning which the consumptive so often requires 
advice and encouragement. Hints as to clothing, an 
account of the sanatorium treatment, the principles 
of which have to.be carried out in the patient’s own 
after-life until health is thoroughly established, occu¬ 
pation, emigration, infection, disinfection, are all 
carefully dealt with. The last couple of pages give in 
concise and admirable form advice which will be use¬ 
ful not only to consumptives but to those who, with¬ 
out becoming valetudinarians, wish to remain physic¬ 
ally and mentally sound and vigorous. The man who 
lives by the thermometer and with the help of various 
nostrums will find in this book nothing to encourage 
him, but the man who believes in good, sound, 
common-sense and a healthy, active life will derive 
great encouragement from its perusal. 

(2) The reproach sometimes cast at the medical 
specialist, that he is too theoretical and pays but little 
attention to the practical details and surroundings of 
his patient, can certainly not be laid at the door of 
Dr. Hyslop Thomson, who, in a small compendium, 
gives a series of very practical hints which may be 
read with very great advantage by those who are 
recovering from consumption. This little work is 
another sample of the book that removes all excuse 
for ignorance, even amongst the laity, of the more 
important facts and factors to be noted and observed 
concerning the cause, course, treatment, and result 
of tuberculosis. Lowered vitality, inherited suscepti¬ 
bility, exposure to infection, the nature of infection, 
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are all treated of, and the special and general condi¬ 
tions under which tuberculous infection may be car¬ 
ried, and the conditions of the patients who may most 
readily be infected by that infective material are all of 
them laid down. The precautions to be taken against 
infection, the necessity for home treatment, and for 
the carrying of it out in a rational and intelligent and 
persevering fashion are insisted upon strongly. The 
following quotation might well be written up in large 
letters wherever men congregate :— 

“The education of all consumptives to this view, 
that in the warfare against tuberculosis, the arrest of 
the disease, and the prolongation of life depend upon 
the care with which home treatment is carried out 
by the patient would materially aid in diminishing 
the death rate from the disease.” 

It is, of course, obvious that any such patient, if 
he be wise, will report himself at intervals to his 
doctor for examination and advice. 

The various rules laid down as to observation of 
temperature, rest, exercise, diet, and the like, simple 
and readily followed out, are exceedingly valuable. 
The concluding paragraph of the book is perhaps a 
good type of the advice here given :— 

“ Too frequently the consumptive spends on useless 
nostrums money which would be far better employed 
in purchasing good food and procuring fresh air. 
All the so-called cures which are advertised for con¬ 
sumption will avail little in checking and curing the 
disease, compared with an intelligent effort on the 
part of the patient to carry out the principles and 
practices of open-air home treatment.” 

(3) Mr. Stanley H. Bates, in this brochure, gives 
a very succinct and clear account of his own experi¬ 
ence in post-sanatorium treatment of consumption. 
Mr, Bates defines his purpose as being 

“ to_ give, in as clear a manner as possible, practical 
advice in the home-treatment of consumption drawn 
from three years’ actual experience. It is written 
for the benefit of those who find themselves placed 
as I was three years ago, when, after six months at a 
sanatorium, I was advised to continue the treatment 
at home; and is an attempt to pass on to them the 
knowledge I should have been glad of then, but had 
to learn by experience.” 

After outlining the advantages of an outdoor sleep¬ 
ing shelter, the author gives a series of most practical 
details as to site, construction, and ventilation, pro¬ 
tection from rain, materials, cost, and general con¬ 
struction and furniture, of an outdoor shelter. It is 
interesting to note how the ideas of the author gradu¬ 
ally developed, and how at very small cost he has 
been able to evolve an open-air shelter that has prac¬ 
tically all the advantages of a sanatorium shelter. He 
is a good example of the man who fights the disease 
whole-heartediy, and he certainly has deserved his 
victory. 

“Wage continuous war with it,” he says, “allow it 
no respite, and your victory will be accomplished the 
sooner. Some amount of moral courage and per¬ 
severance will be required for the purpose of your 
recovery. Energetic measures, however, and a deter¬ 
mination to get well without delay, will go far to¬ 
wards rendering it sure and speedy. It is far better 
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to make your recovery complete before returning to 
your occupation, than to run the risk of having to 
leave it again for the purpose of a further course of 
treatment. If your illness has upset your plans, make 
others; if a change of occupation is necessary, resign 
yourself to the form of life it will be best for you to 
follow. You will find more than sufficient compensa¬ 
tion in the exuberance of health which you will enjoy 
as the result of your open-air principles.” 

This is good philosophy and sound common-sense. 
Mr. Bates’s book should be in the hands of everyone 
who wishes to obtain the best results possible in his 
or her own care. 

(4) Dr. Bardswell, in a concise abstract of the cases 
that have come under his observation in King 
Edward VII. Sanatorium, directs attention to the fact 
that it is now possible to obtain some indication as 
to the expectation of life of the consumptive, especially 
when based on a careful classification of a series of 
patients, living under favourable conditions, examined 
before and after treatment. He shows that this 
double classification is of importance because at the 
one extreme the patient is observed under what may 
be looked upon as the most unfavourable conditions, 
whilst at the other the course of the disease and the 
condition of the patient may be assumed to be con¬ 
sidered in their most favourable aspects. How com¬ 
plicated and varied are the symptoms in cases of 
tuberculosis may be gathered from the classifications 
given by Dr. Bardswell, but it is obvious that with¬ 
out the data on which the classifications are based it 
would be impossible to give any intelligent and trust¬ 
worthy prognosis, the classification on discharge being 
as important as is that on admission in so far that it 
offers additional ground for prognosis. 

Marked differences persist at the stage of treatment, 
at which the cases leave hospital. This is evident 
from the fact that they are divided into “apparently 
cured,” “arrested,” “improved,” “unimproved,” or 
“progressive.” Examining these cases at later in¬ 
tervals—that is, after periods of from one to five 
years—Dr. Bardswell gives the results of the open- 
air treatment of 241 cases discharged between the 
years 1901 and 1905, taking as the time basis of his 
report the year 1909, and points out that of these 
patients there were 62 suffering from incipient 
phthisis, of whom 46 were still alive, 6 of these dating 
back to the year 1901, 12 to the year 1902, 14 to the 
year 1903, 11 to 1904, and 3 to 1903, so that all of them 
were alive and well for at least four years after they 
had been discharged, and some of them for nine 
years. In only one case was the disease active when 
the patient was discharged, and he is now dead. Of 
the other cases of incipient phthisis 10 of the 62 were 
dead and four could not be traced. 

Such results are certainly very satisfactory. In 
cases where the diseases was moderately advanced 
on admission the results were far less satisfactory. 
Of 95 treated 47, or 49A per cent, against 74 per 
cent, in the first group were well in 1909, 10 were 
alive, but were still suffering from the disease, and 
35 or 36'8 per cent., against 176 in the first group 
were dead, and three patients had been lost sight of 
entirely. In the group in which the disease was far 
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advanced on admission, 84 in number, only 6, or y'l 
per cent., had been cured, that is, were well, in 1909. 
Only four others were alive, while 74, or 88 per cent., 
were dead. 

It should be noted that Dr. Bardsweu deals rather 
with what may be called the “chances of survival” 
than with the “ expectation of life” as defined by 
actuaries. In regard to the capacity for work—that 
is, ability to work or to live an ordinary life—of the 
patients now described as well, he gives some in¬ 
teresting figures. Here, again, the incipient cases 
afford by far the greatest percentage of workers. 
Of those working at the above mentioned dates, it was 
found that 59 per cent, were able to do full work, to'2 
per cent, could work short hours, io'2 per cent, had 
given up work, and 20'4 per cent, had died. From 
amongst the moderately advanced cases, 32 per cent, 
were doing full work, 7'3 per cent, were working 
short hours, and 24's per cent, had given up work 
entirely; 36'6 per cent, were dead. Of the advanced 
cases only 4 per cent, were working short hours, 
and 94 per cent, had died. The prospect of any 
advanced case ever doing a normal amount of work 
is. therefore, very small indeed; bint, as Dr. Bards- 
well puts it, the “ outlook for the moderately advanced 
cases is very fair and for the incipient cases good.” 

It is interesting to note that in a commentary on 
these cases Dr. Bardswell states that there are few 
morbid conditions that are so rapidly and markedly 
benefited by appropriate treatment as is tuberculosis, 
but that this treatment must be prolonged there seems 
to be little doubt, prolonged considerably beyond what 
the patient, from his feeling of well-being, usually con¬ 
siders necessary. At the same time, he believes that 
the patient may remain too long under sanatorium 
treatment. Some patients lose their self-reliance and 
become nervous as to their condition, and develop 
into “sanatorium hypochondriacs.” These are 
usually the patients who do not obey instructions or 
who do not respond to treatment. Such patients, he 
believes, should go home or be sent abroad, and be 
encouraged to “get out of themselves” and find other 
interests. 

Dr. Bardswell is also a great believer in the import¬ 
ance, as factors in success, of the temperament and 
character of the patient. He says :—• 

“To the consumptive who possesses earnestness of 
purpose, common-sense, courage, and patience, cure 
is much more probable than in one who lacks these 
characteristics. It has been well said that a fool 
never gets well of consumption.” 

Whatever else may be said, it must be admitted 
that the sanatorium treatment has prolonged by a 
very considerable span the life of the consumptive 
patient. Dr. Williams’s estimate of the average dura¬ 
tion of life of selected cases of consumption in the 
pre-sanatorium days was eight years. Dr. Noel 
Bardswell’s figures indicate an improvement on this, 
for he finds that of every one hundred cases of con¬ 
sumption, taking them as they come, and without any 
attempt at selection, fifty will die within a period of 
from four to nine years after admission to the sana¬ 
torium, but the remaining fifty will be found for the 
most part to be enjoying good health after the same 
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period. A study of the abstracts of Dr. Bardswell’s 
cases seems to bear out his contention. This work 
may be commended to the attention, not only of those 
w’ho expect too much from the sanatorium treatment, 
but also to those who are prone to belittle it. 


EGYPTIAN RELIGION. 

The Book of the Dead. By H. M. Tirard. With an 
introduction by Prof. E. Naville. Pp. 170. (Lon¬ 
don : S.P.C.K., 1910.) Price 3s. 6 d. 

HIS little book will no doubt interest the many 
amateurs of Egyptology in this country, but it 
cannot be said to be of any scientific value. For this 
it is too conventionally “ religious ” in tone; a cult of 
“one supreme God” is supposed to have' existed 
amid the chaotic polytheism of Egypt (there is no 
proof of any such conception before the time of 
Akhenaten), and the commonplace belief in the im¬ 
mortality of the soul, which is shared by all mankind, 
is credited to the Egyptians as a special virtue. Also 
the book is not historical and archaeological enough 
in treatment. We hardly realise from Mrs. Tirard’s 
pages that the Egyptian religion had a long history, 
and that it was.riot the same at all periods; nor, to 
take a concrete instance, are we told by her that the 
ushabti figures, so typical of the interments of the 
dead, were unknown until half Egyptian history had 
been accomplished, their place being taken in the 
earlier ages by those remarkable models of workmen 
and boatmen which are among the chief treasures of 
our museums. All the typical prayers from “The 
Book of the Dead,” about the ushabtis, the fields of 
Aalu, and so forth, which we regard as so character¬ 
istic of Egyptian religion, were not characteristic of 
it for half its period of existence. 

The interest of the Egyptian spells and charms 
relating to the souls of the dead, which we call “The 
Book of the Dead,” is to the anthropologist very 
great, as he gains from it most interesting views of 
the original savage state of the African ancestors of 
the Egyptians. But a strictly scientific book on these 
spells is yet to seek. A critical survey of the material 
would separate the early magical incantation from the 
later prayers and hymns of the civilised age. The 
pious conservatism of the Egyptians preserved the 
childish gabble of the primitive age side by side with 
the later prayers. Both are habitually jumbled up 
together in books on the Ancient Egyptian religious 
writings, and to the primitive magical gibberish is 
ascribed a hidden and recondite meaning (on the 
principle omne ignotum pro magnifico) which it never 
possessed. It never was more than the “patter” of 
the savage medicine-man. He was the spiritual 
ancestor, no doubt, of the cultured priests who wrote 
the hymn to Amen quoted by Mrs. Tirard (p. 157) > 
but this is very far removed above the average calibre 
of “The Book of the Dead,” of which it is no part, 
and seekers after real religious feeling in Ancient 
Egypt will go to these hymns and psalms, which 
have nothing to do with the tomb, its ghosts, and 
magical paraphernalia, the “clotted absurdities ” to 
which Mrs. Tirard has devoted such careful and pains¬ 
taking labour, which, however, has, we fear, hardly 
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